MISSOURI DIVISION OF HEALTH—STAN[SARD. CERTIF!CATE OF DEATH -

DEPARTMENT OF PUDLIC MEALTH AND WELFAR
Registration District No.

SC < é STATE FILE NUMBER )
_..___Pmmrv Registration Dlsm:t No., 2 ——Registrar's No. " .. .. B

DO NOT WRITE AMENDED

ON THIS STUB

VS§ 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH
2. COUNTY

Randolph

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. STATE Mi ssouri COUNTY Randolph admission)

b. CITY {if outside corporate limits, give TOWNSH]P anly)

Town Moberly

Length of stay in'1b

c. CITY

oW 497

South Clark St.

lnside Limits

Ye} = No [

. FULL NAME OF (tf NOT in hospital, give location}
HOSPITAL OR
INSTITUTION

Woodland Hospital

Inside Limits

Ynﬂ No (O

d. STREET
ADDRESS

(If cutside, give location)

Moberly

Rasicte on Farm

Yes [] No &

3. NAME OF DECEASED
(Type or print)

First

Middle

Last

anrl

4. DATE Month

DEATH 1/7/63

Day

Year

Alfred A. Neu

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

5. SEX

6. COLOR QR RACE

7. Married 0 Never Mamied [X

male

white

Widowed [J

Diverced [J

8. DATE CF BIRTH

©. AGE (last birthday)

IF_ UNDER 1 YEAR

TF UND!

ER 24 HR

Months Days

Hours.

Min.

1877

85

10a. USUAL CCCUPATION

Give kind of work dnno

T0b. KIND OF BUSINESS OR INDUSTRY[ 11,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

dv{:ng mme workin éfec E\.ri'n iahr

Austria

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF F

USBAND OR WIFE

none

‘MEDICAI: CERTIFICATION

unimown

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(H:, no, or i.inknown)L(lf yes, give war or dstes of service)

17.

. [Ben Mohney

INFORMANT

Address

Moberly

Mo.

18. CAIJSE OF DEATH (Enter only one cauze per lina for (a),
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
whicth gave rise to
sbove cause (a),
stating. the under-

lying cauvse ” last. DUE TO {c)

y 2P

(b}, and ':) Z .

INTERVAL BETWEEN
O ATH

‘% AND

——

it

PART i,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal
dizease tondition given in PART ) {a}

PART i) 1f
th

decossed waa  female wa
ere & pregnancy in last 90 days.

] Ne I ] Unknown

|0 ves ]

19. WAS AUTOPSY
PERFORMED?

20s. ACCBENT
Yes[J NO[OJ

SUICIDE  HOMICIDE
m} =]

30k, DESCRIBE- HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of ‘item 18.)

- Hew Month, Day, Year I
a.m,

p-m.

20c. TIME OF
INJURY

20s. PLACE OF INJURY (e.g., in or about home,

g e farm, factory, street, office bidg., etc.)

WHILE AT WORK 1
NOT WHILE AT WORK ]

/. 2

20f. CITY, TOWN, OR LOCATION

COUNTY

/95 2

d from.

/o
/ // @) and last saw h.malwn on.

/o
//// g3

7 7

Death occurred at.
T

o
ﬁ / 2 & / 4 _mon luhe date stated sbove, and to the best of my know|ddge, from the causes stated

22a. SIGNATURE

22b. ADDRESS.

VA

1%

23a. BURIAL, CREMATICN, |.23b.

OR CREMATORY

29d. LOCATION (City, town, or county)

{Sta

REMOVAL (Spacify)
Burial
74, FUNERAL DIRECTOR

Million & Greer

1/10/63

ADDRESS

Moberly , Mo.

Oakland Cemetery

Moberly , Missour}

i~t6~¢ 3

25. DATE RECD. BY LOCAL REG. | 2¢.

ISTRAR'S SIGNATURE
wadl 14 hj'&um

(Licentad Embalmar's Statement on Reverss Side)




[ S ¢

£961-8 T NP

'

)
“

|
1
b
|
'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Emba!mer No.

working under my personal supervision.

Student

Signature of Student Embalmer

3957

Licensed Embalmer No

P. O. Address.__Moberly , Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to_comply
with the above constitutes grounds for revocation of:license). Y . ,
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
. If this body is not embalmed, fact should be so stafed above .

- T




